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Statemc . of Qrganization STATEMENT ¢ .AGANIZATION

Recipient Committee Flle original and one copy wilh: Date Sty CALIFORNIA
Secrelary of Siate 41 0
Political Retorm Division 1398 FORM
Amendment P.O. Box 1467

For Official Usa Only

Sacramento, CA 95812-1467

{7 Cireck box il an Amendment
and enter | O number: County and City Committees flle a copy with:
Locat liling olfices who witt receiva the original
i disclosure slalements.
INSTRUCTIONS ON REVENSE Type or print In Ink
1. Committee Infarmation 2. Treasurer and Other Principal Officers

PESRESY

Date qualiied as committee . J_ /. [ Nat yet quaiified \ R_% Q\ DI/\{

NAME OF TREASURER

NAME OF COMMITTEE ,—7 .
CoattnTTEE TC  EFeeer TAT Kitan  Fpp CITY p" - }f?OJQ VTV

MAILING ADDRESS

CounClL - L i Ve /71
ode , (A DA

ADDRESS OF COMMIITEE NO AND STREERT (NO P.O.0O0X) eIy STATE ZIP CODE AREA CODE/DAYTIME PHONE

P12 RIVERGATE DX
Z "ANEA CODE/PHONG NUMDER
Ciy STAIE 2P CODE E"COU ' E""Sé NAME AND POSITION OF OTHER PRINCIPAL OFFICER[S), IF APPLICABLE

LoDy cA Gsago 209 J6d-ST
COUNTY OF GOMICILE COUNTY WHERE COMMITTEC TS ACTWE IF OIFFERENT THAN
COUNTY OF DOMICILE MAILING ADDRESS

SAN TOAGUIN
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OA £0. BOX ciy SIATE 2P CODE AHEA CODE/DAYTIME PHONE
Ty STATE 21P CODE AREA COOEPHONE NUMUER OPTIONAL:  AREACODE/FAX NUMOER OFTIONAL:  EMAIL ADDRESS
OPTIONAL: AREA CODEFAX NUMUOER OPTIONAL: E-MAIL ADDRESS

Allach additional information on approprialely labeled continuation sheets.

3. Verification ' ' :
| have used all reasonable diligence in preparing this statement and {o he best of my knowledge the information conlained herein is true and complete. | certify

under penalty of perjury under the laws of ihe Stale of California that the foregain isirue and carrect,

Exacuted gl ("8 By v
xocuted on DATE ( SIGNATURE OF TREASURER
Executed on 8/‘4{1( By [\-f; /b\jCZL!\«-;_
xeculed ol
Date ~7 " SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Execuled on Oy
DATE SIGHATURE OF CONTIOLLING OF FICEHOLOC R, CANOIOATE, O STATE MEASURE PROPONENT

FOR INEONMATION AEQUIRED T0 8E PAOVIDED TO YOU PUASUANT TO THE INFORMATION PRACTICES AT OF 1377, SEE \LEQIMATION MANUAL ON CAMPAIGN DISCLQSURE PAOVISIONS OF THE POLITICAL AFFONM ACT.
FPPC Form 410 (2/98)

FRar Tachnlenl Asaietnnrar adn/man cenn
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Stater...nt of Organization ‘- STATEMEN ¢ ORGANIZATION
Recipient Committee ’ CALIFORNIA 410

INSTRUCTIONS ON REVERSE

1998 FORM

Page 2

NAME OF COMMITTEE

COMMITTEE  Erscr TAT Knn For  Ciry CIUSCIL LD- NUMBER (IF AMENDMENT)

4. Type of Committee: complete the applicable sections.

Controlled Committee

.

.

List the name of each controlling olficeholder, candidate, or slate measure proponent. Il candidate or officeholder controlled,
also list the elective olfice sought or held, and district number, il any.

List the palitical party with which each officeholder or candidate is alliliated. An olliceholder or candidate nol holding or seeking a partisan oflice must indicale *non-partisan.*
If this comumittee acts jointly with another controlled committee, list the name and identilication number ol the other controlled commitlee.
List the disposition ol surplus funds.

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT: ELECTIVE OFFICE SOUGHT OR HELD (INCLUDE DISTRICT NUMBER IF APPLICABLE) PARTY

TAT M. KuaAn LIEMBEIN  C(TY CouaiCit | Now - Phrerys,

DISPOSITION OF SURPLUS FUNDS:

RETURN  LoaNS AnD  DONATE  TO  NeNK-FILiFIT OfULAIZAT (oS

Primarily 20700 R Ll [(:R Primarily lormed lo support or oppose spacllic candidales or moasures in a single election. List below:

. . CANDIDATE'S OFFICE SOUGHT OR HELD OR MEASURE'S JURISDICTION
CANDIDATE'S NAME OR MEASURE'S FULL TITLE (INCLUDE BALLOT NO. OR LETTER)
{INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE

surPpoONT OPPOSE

SUPPORT OPPOSE

General Purpose Commiitee

Not lormed to support or oppose specilic candidales or measures in a single cleclion, Check only one box: D CITY Commitiee D COUNTY Committee D STATE Committee
PROVIDE BRIEF DESCRIFTION OF ACTIVITY : )

[ Lt K el R Provide additional sponsors on an attachment.

NAME OF SPONSOR: INDUSTRY GROUP OR AFFILIATION OF SPONSOR:

MAILING ADDRESS: NO. AND STREET CiTY STATE 2IP CODE

FPPC Form 410 (2/98)
For Technlcal Assistance: 916/322-5660



BILL JONES 1500 11th Street, Room 495 POLITICAL REFORM DIVISION
Secretary of State Sacramento, CA 95814 P.O. Box 1467

(916) 653-6224 Sacramento, CA 95812-1467

(916) 653-5045 (FAX)

August 26, 1998

MR TARIQ DIN TREASURER
PO BOX 1712
LODI CA 95241

Dear Mr. Din:

REF: Committee to Elect Taj Khan for City Council, ID# 981946

Thank you for filing your Statement of Organization - Recipient Committee (Form 410) received
on August 7, 1998. As required by the Political Reform Act of 1974, we have reviewed your
statement to determine whether it conforms on its face with the disclosure requirements. This

letter is to note the results of our review and to assign your committee identification number.

REVIEW OF STATEMENT OF ORGANIZATION

We have noted the following to assist you in complying with the requirements of the law:

SECTION II, TREASURER AND OTHER PRINCIPAL OFFICERS

The telephone numbers of the treasurer and/or other principal officers were omitted.

ASSIGNMENT OF COMMITTEE IDENTIFICATION NUMBER

Your committee's identification number is 981946. All correspondence and future campaign
disclosure statements must include this identification number. Your committee should also
advise entities to which you make contributions or expenditures of your identification number.

Please refer to the instructions "How to Amend a Statement of Organization" on the enclosed
Form 410. The original and one copy of this statement should be completed, including full name
of committee, identification number, and original signature(s), and then returned to this office
within 15 days. If you have any questions, please call Nelwin Jackson at (916) 653-2977.

BOB STEELE, Chief
Political Reform Division

Enclosure
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Stateme,. f Organization ' : STATEMENT L. ORGANIZATION
Recipient Committee ' CALIFORNIA 41 0

1998 FORM

S TRUC NONS ON NEVERSE
Page 2

HAME OF COMMIT TEE R o ] 1.0, NUMBER (IF AMENDMENT)
COMMITTEE  Ereser TAT Kitdn  Foz Cry  CIUNCIC

4. Type of Committee: Complete the applicable sections,

Controlled Commiitee

« List the name ol each conlrolling officeholder, candidate, or state measure proponent. Il candidale or officeholder controlled,
also list the elective ollice sought or held, and distrlet number, il any.

List the political party with which each olliceholder or candidale Is allillated. An ollicehotder or candidale not holding or seeking a partisan office must indicale *non-partisan.”
Il this comumnittee acts jointly with another controlied committee, list the name and Idenlilication number ol the other controlled committee.

List the disposition of surplus lunds.

.

NAME OF CANDIDATE/OFFICCHOLDEIYSTATE MEASURE PROPONENT: ELECTIVE OFFICE SOUGHT OR HELD ((NCLUDE DISTRICT NUMBER {F APPLICABLE) PARTY
TAT K. KeaN MEMBEIL  C(TY CouncCiL NON - PAeefispes

DISPOSITION OF SUNPLUS FUNDS:

RETURN  LoANS AND  DUNATE  T0  NeK-Frief1 T ORGANIZAT /oA S
Pﬂma;”y'-’o,mad (ol YT Primarily formed to support or opposao spacllic candidalas or measures in o singlo olection. List below:

CANDIDATE'S QFFICE SOUGHT OR HELD OR MEASURE'S JURISDICTION

CANDIDATE'S NAME ON MEASURE'S FULL TITLE (INCLUDE BALLOT NO. OR LETTER) (INCLUDE DISTIICT NO., CITY OR COUNTY, AS APPLICABLE) CHECKONE
SUPPONT OPPOSE
SUPPONT OPPOSE

General Purpose Committee

Not formed to support or oppose specllic candidates or moasuras in a singta clection, Chack only oo box: [___] CiTY Committee D COUNTY Committee D STATE Committee
PROVIDE BAIEF-DESCHIPTION OF ACTIVITY '

Sponsored Committee Provide additional sponsors on an altachment,

NAME OF SPONSOR: INDUSTRY GIROUP OR AFFILIATION OF SPONSO#:

MAILING ‘ADDRESS: NO. AND STREET City ) STATE ZIP CODE

FPPC Form 410 (2/98)
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ACTION SLIP

- _/
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FOR A&ION INDICATED:
O As Requested 0O Phoned O Fer Typing
O Information O Returned Your Call O For Filing
O Comment O Was in Office O For Mui|ing
O App-oval O Will Cell Back O Copy/Print Requested
O Return O Please Contact 0O For Your Signature
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Stateme ‘of Organization

Recipie: committee File original and ¢
Secretary of State
Poliical Reform Oivision
Amendment P.C. Box 1467

B’C/heck vox il an Amenameni
and enter |.D. number:

4% 1946

INSTRUCTIONS ON AEVERSE

"

disclosure statements.

Type or print In ink

Sacramento, CA 958121467

County and City Commitiees
Local filing officer who will receive the original

STATEMENT OF QRGANIZATION

opy with Date Stainp

For Otiicial Use Only

flle a copy with:

1. Committee Information

Date qualilied as commitiee / J

(] Not yet qualilied

NAME OF COMMITTEE

CeMmmiT7EE 7C  ELEer TAT Kisan S COITY
CTUNCI L
ADDRESS OF COMMITTEE NO.ANO STREET (NO PO.BOX)
(12 RIVERGATE DR
ary STATE 21P CODE AREA CODE/PHONE NUMBER
LoD chA Gsa¥e 2¢G 36k -S53¢
COUN]Y OF DOMICILE COUNTY WHERE COMMITTEE tS ACTIVE IF DIFFERENT THAN
COUNTY OF DOMICILE
SAN TXAQUAN
MAILING ADDRESS (If OIFFERENT)NO. AND STRCET OR P.O. BOX .
City - STATE 21P COOE " AREA CODE/PHONE NUMDER
OPTIONAL:  AREA CODE/FAX NUMUER T OPTIONAL:  E-MAIL ADDHESS

2. Treasurer and Other Principal Officers

ik DI

| RRAGL
Pox. 1T

MAILING ADORESS

LA gbjal*?‘/ (25) 914 -1y g4

2.0,
STATE 2P CODE AREA CODE/DAYTIME PHONE

Lodi
CiTy

NAME AND POSITION OF OTHER PRINCIPAL OFFICER(S), IF APPLICABLE

MAILING ADDRESS

ary STATE 2IP COOE AREA CODE/DAYTIME PHONE

OPTIONAL:  AREA CODE/FAX NUMBER OPTIONAL: E-MAIL ADDRESS

Altach addilional information on appropriatsly labeled continuation sheels.

5. Verification

| have used all reasonable diligence in preparing this stalement and lo the best of my knowledge the inlormation contained herein is true and complete. | certify
under penalty of perjury under the laws of the State of Calilornia that the loregoing is true and correct.

gl (18

~~Lor

-

I

Z—v SIGNATURE OF TREASURER

SIGNATURE OF CONTROLLING OFFICEHOLDER. CANDIOATE. OR STATE MEASURE PROPONENT

SIGNATURE OF CONTROLLING OF FICEHOLDER, CANDIOATE, OR STATE MEASURE PIROPONENT

Execuled on By
DATE
g/4(9¢ ? .
Executed on 1 By L
DATE 7
Executed on 8y
DAIE
Exacuted on By
DATE

£ ON INFONMATION REQUIRED 10 BE PAOVIDED TO YOU PURSUANT TO THE INFORMATION PRACTICES ACT OF 1977, SEE INFON

malod o 9/89%

SIGNATURE OF CONTROLLING OF FICEHOLDER. CANDIDATE, ON STATE MEASURE PROPONENT

FPPC Form 410 (/98
For Technical Assistance: 916/322.¢



BILL JONES 1500 11™ Street, Room 495 POLITICAL REFORM DIVISION
Secretary of State Sacramento, CA 95814 P.O. Box 1467

(916) 653-6224 Sacramento, CA 95812-1467

(916) 653-5045 (FAX)

September 28, 1998

MR TARIQ DIN
POBOX 1712
LODI CA 95241

Dear Mr. Din:

FILER: Committee to Elect Taj Khan for City Council, ID# 981946

Thank you for filing the amendment to your Statement of Organization - Recipient Committee
(Form 410) received on September 11, 1998. As required by the Political Reform Act of 1974,
your statement has been reviewed to determine whether it conforms on its face with the

disclosure requirements. This letter is to note the results of our review.

REVIEW OF AMENDED STATEMENT OF ORGANIZATION

We have noted the following to assist you in complying with the requirements of the law:

SECTION 4 - TYPE OF COMMITTEE

Please complete all sections appropriate to your committee activity. At least one section
must be completed.

Please refer to the instructions "How to Amend a Statement of Organization" on the enclosed
Form 410. The original and one copy of this statement should be completed, including full name
of committee, identification number, and original signature(s), and then returned to this office
within 15 days.

If you have any questions, please call Sandra Nugent at (916) 653-7684.

Sincerely, | (, m/ o

BOB STEELE, Chief @x

Political Reform Division

Enclosure & @bio\ V}W Qﬂ

BS:¢j



Stateme:
Recipient committee

Amendment

B’(.(heck vox il an Amendinenl

and enter 1.0. number:

r _45194%

INSTRUCTIONS ON REVERSE

f Organization

File original and or..
Secretary of State
Poliical Retorm Oivision
P.O. Box 1467

disclosure slalements,

Type or print in Ink

qg//%/é STATEMENT OF MAGANIZATION, |
-apy wln\RECE]\/E;E) ) ot a—y -

Sacramento, CA 95812-1467

County and Clty Committees flle Q[;opy Q«Yh 9
Locat liling ollicar who will teceive the original

Date Stainp

Time

[ECENTD M l?D " For Otictal Use
98 POLITICAL REFOMY Eaviaon

GRLE OF SECRETAN CF STATE L/OS

90 SEP 11 PHf |+ 30 Z/S/\/

Alice M. Reiipche
City Clerk
City of Lodl

1. Committee Information

Date qualilied as commutice J

/ DNol yel qualified

NAME OF COMMITTEE
CCrmMTTEE TC
CuNCI L.

ELETT

TAT Kiean A o oIiTY

ADDRESS OF COMMITTEE

NO AND STREET (1O PO BOKX)

(112 RIVERGATC D7
iy SIATE 2IP CODE AREA CODE/PHONE NUMDER
Lol cA gs24c 2¢9 36b-55

COUNITY OF DOMICLE

SAN JTXARUIA

COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT THAN
COUNTY OF DOMICILE

2, Treasurer and Oiher P““&h"‘”‘*@xﬁiﬁ’%’or STAIE
DT

ARG

NAME OF TREASURER

2. 0.

MAILING ADDRESS

L odé

City

Poxe 11V
(A FEEA

SIATE 2IP CODE

(24) G1d -1y gd

AREA CODE/OAYTIME PHONE

NAME AND POSITION GF GTHER PIINCIPAL OF FICER(S). IF APPLICADLE

MAILING ADDRESS

TAAILING ADDNESS (IF OIF FERENT) NO, AND STREET ON1 PO DOX o e T T ECOTORTIEPrONE
ciry SIiE 2P Cooe AREA CODEPHONE HUMUER OPTIONAL:  AREA CUNENL AX HUMOER OFTIOHAL:  E-MAIL ADORESS
OPTIONAL: AREA CODE/FAX NUMUEN OPNONAL: E€-MAIL ADDIESS

Altach additional infounahion on approprialely labeled conlinuation sheels.

3. Verification

I have used all reasonable diligence in preparing this statement and lo the bes! ol my knowledge the inlziriation confained hereinis lrue and complete. | certily

under penally ol perjury under the laws ol the Slale of Calilornia that the loregoin

9/%/4?

Execuled on

By

is true and correct.

SIGNATURE OF TREASURER

M. [l

7 SIGNATURE OF CONTROLL i FICEHOLDEI, CAHDIDATE, OR STATE MEASURE PROPONEN1

SIGNATUNE OF CONTIIOLLING -7 FICEMOLDER, CANOIDATE, ON STATE MEASURE PROPOHENT

70:\:5
8/“1/ (4
Executed on B
x ot y [(¥a)
Exacuted on By

Dar*
Execuled on 8y

OATE

F ON INFORMATION REOUIRED 10 BE PACVICED 10 YCU PUNSUANT 10 THE INFORMATION PRACTICE S ACT OF 1971, SEE HEQNMATION MANUAL OH CAMPAIG! DIACEQSURE PECOYISIONS QF THE POUTICAL REFORM AGT.

SICNATUNE OF CONTNOL i7 HEFICENWDE R, CAMOWOALE, O STATE MEASURE PNOPONENT

FPPC Form 410 (/98
For Technical Assistance: 916/322.¢
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/ wen of Organization STATEME’
Recipic..« Committee

NS TNUC TIONS 0N REVENSE

“ORGAMIZATICH

1998 Fl:ﬂA 41 o

HAME QF COMMITIEC - -~ . — '
COMMITTEE Froer TAT KitAs~ Foi Ciry Cdiscit

1.O. NUMBER (IF AMENDMENT)

4, Type of Committee: comptete the applicable sections.

Controlled Commitieo ,

+ List the name ol each controlling officeholder, candidate, ar state measure proponent, I candidate or olliceholder controllied,
also list he elective ollice soughl or held, and distict number, il any.

« Llst the political party with which each ofliceholder or candidate is aflilialed. An officeholder or candidale not holding or seeking a padtisan oflice must indicate "non-partisan.”

« il this conmumitlee acts jontly with another controlled comauttee, list the name and identificalion number ol the other conlrolled commuline,
« List the disposilion of surplus lunds.

HAME OF CANDIDATE/OFFICEHOULDEIVSTATE MEASUNRE PROPONENT: ELECTIVE OFFICE COUGHT OfY HELD (IHCLUDE DISTRICT HUBER IF APPLICADLE)
TAT Ao Kuoan UEMBEIL STy Couvaicit

PARTY
NOA - e,

DISPOSITION OF SUNPLUS FutiDS . -
RETURN  LoaN5 AND DCNATE  Te RSN FTEeri T P ANIC AT /e L

LU LT L L LR Primanly tormed o support o oppose specilic candidatas or moasures in a singla eluction. List bolow:

CANDIOATE'S QFFICE SOUGHT ON HELD OR MEASUNE'S JURISOICTION

CANDIDATE'S HAKE OGN MEASUNE'S FULL TITLE (INCLUOE 0ALLOT 2O, ONLETTENY {MCLUDE OISTRICT NO.., CLIY DR COUNTY, AS APPLICAOLE)

CHECK OHE
SUrPOnT OPPOSE
supponr OPPOSE
General Purpose Commliitee
Not formed to support or oppose apecilic candidales or measuras in a singlo eleclion. Chack only one box: O city committee [:] COUNTY Committee [:] STATE Commillee

PROVIDE BRIEF-DESCRIPTION OF ACTIVITY

Sponsored Committee

HAME OF SPONSOR: INDUSTRY GROUP OR AFFILIATION OF SPONSOI:

AAILING ADDRESS: HO. AND STREET 7 City STAIE <P CObLE

Vf MR

PO Farm 410 $2/98)

Far Technical Assistance: 216/322-7560



